f.5. No.300

ey,

ALED MAR-21 1950

BIRTH NO.

THE DIVISION CF HEALTH OF
STANDARD C RTIFICATE OF DEATH

PR
REG. DIST. NO. ﬁ_nm\nv REG. DIST. WO.IR0 L . Registrar's No LoD

MISSOURI

7837

State File No.

. Enter anly cnecause per

line for {a), (b}, and (c)

*This does not mean
the mode of dying, stich
as Beart fallure, asthenia,
ec. It megns the dis-
case, infury, of complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

77 e

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceassd una If ingtitution: residence befors
a. COUNTY - . a. STATE adwmimion).
Butler X Missourl dutler
%TY (f outzide corpurate limits, write RURAL snd give g_r AliiNﬂ 1: pan . CITY (If cuwide corporate timits, write BURAL and give townahip)
townahip) { col|f
TOWN Popler Bluff it'e romw _ Poplar Bluff ) 17’
FH&SLPN'?;#_E OF (I zot in hospil or Institution, give streat sddreme or looatlon) d'ASJ[?REEFSS Hy (ré :_;n:. '.qi" location) )
INSTITUTION Doctors Hosuiial 1 .
3. l;lEpéME oF a. (First) .. b (.Mlddle) c. {Last) 4 DSTE (Month}  (Day) (Yem)
{ Type or Print) Paul hooert Hhith peat March 14 1950
5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years] # thomm 1 YEAR | & eoen o Kms.
. WIDOWED DIVORCED {Bpecify) last birthday) Momh, Days | Houm | Min
Male white He ried O |March 8, 1950 3 |
10a, USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w [
doaa during most of working 1fe, even if retired} - DUSTRY o or forelan oowmter) 'chll}ﬂ'ﬁlw?’: WHAT
) Poplar Bluff, Mo. USA
!l:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Smith Irene Robbins
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. po. or unknown) I (If yoa, mive war or dates of service) NO.
NO Jack Smith, Poplar Bluff, Mo.
18. CAUSE OF DEATH MED, CERTIFIGATION INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if ang, giving DUE TO (b)
rise (o the cbove cause (o) stating
the underiying cauae last.

DUE TO {c)

4

tion which coused death,

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition couring death.

. 7 5<

19a. DATE OF OP'FI%?‘E 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
ves (] wo
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (a.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iagtory, strest, offioe bidy.,eve.) P
HOMICIDE
214. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT[—]- NOT WHILE
INJURY = | “work AT WORK
22, [ hereby cerlify that T aumded the deceased from , 18 , to , 19 , that I last saw the deceased
alive on , ond that death occurred al m., from the causes and on the date stated above.
23b. ADDRESS L3¢, DATE SIGNED

57

7. /%/ wor title)

Popler Blufi, #n.

24s. BURIAL, CREMA-
TION, REM 3 )

24b. DATE |

=/16/50 Sparkman

24c, NAME OF CEMETERY OR CREMATORY

249, LOCATION (City, town, or county) (Etate)

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

ourla
DATE REC'D BY LOCAL

Tl /7 S5

REGISTRAR'S SIGNATURE 4,13
o

emetery Poplar BInff Mo,
5 FUNERAL DIRECTOR S SIGNATURE - abowESS

reer Croy & Pitoh, Poplor pluft Mo

( s Staterment on Reverse Side)




“MAR 20 1959 - ' : Y I
Js5se /30 A ’
HEALTH CENTER . _ S
UTLER COUNTY o
® pOPLAR BLUFF, MISSOURL ' ,/’/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by imeecne

...... Student Embalmer No.

sws ALt 0. o

Slgned..:....—..................'. ............... Licensed Embalmer NO...‘Z..j:r-:y

P. O. Address

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




